account of its duration, of the basal-cell type. The colour which according to the patient was a recent phenomenon was possibly due to haemorrhage into the tissue.
On the otber hand, the tumour might be a melanoma, so it was excised completely, fixed in 70% alcohol and paraffin sectioned.
Histology.-A small slightly raised tumour. The changes in the overlying epidermis are slight. The horny layer is slightly hyperkeratotic. The papillary body, due to the pressure of the underlying tumour is completely flattened. The tumour itself is mainly of the basal-cell type, although the cells in a zone surrounding two large cystic spaces are larger and resemble those of the intermediate type. Some clumping cells can be found here and there. No navus cells were seen. Only in one spot is the epithelioma joined to the epidermis, elsewhere there is a strip of connective tissue between, the vessels of which are very much dilated. -This surrounding connective tissue is loose, cedematous, and shows a large number of fibroblasts and a small number of lymphocytes. The abovementioned cystic spaces are filled with blood. The red blood-corpuscles are easily identified in most places, in others they are clumped together. There are also a few white cells. In one space there is an island of degenerated connective tissue. The interesting feature of the tumour is the presence of pigment which is found in the following areas: (1) At the margin of the cysts between the blood-cells and the tumour cells; (2) in the tumour itself; (3) in the connective tissue surrounding the tumour; (4) a slight amount in some of the basal cells of the epidermis. All the pigment, including that at the margin of the blood-cells, is iron-free, and in these areas is arranged as follows:-First area.-The pigment is localized in round or oval cells which, though somewhat different in shape, are probably detached tumour cells.
Second area.-Here again the pigmerLt is mostly intracellular. sThe cells which are laden with pigment can hardly be distinguished from tumour cells, but it is worthy of note that where pigment is most abundant the cells containing it are separated from the surrounding cells by a space. There are also a few cells which show a dendritic arrangement of pigment.
Third area.--The pigment is rather scanty and is found in cells corresponding to chromatophores lying free in the spaces of the connective tissue. At one spot in the upper third of the cutis rather remote from the tumour mass there are a few capillary vessels surrounded by a number of heavily laden pigment cells. Between this place and the overlying epidermis the connective tissue has more pigment than in other places.
Dr. F. F. HELLIER said that his attention had been drawn to pigmented rodent ulcers, by Professor Stewart, of Leeds. Not all these tumouirs were basal-celled epitheliomata: some were squamous-celled, with definite pigment in the cells.
Papulo-necrotic Tuberculide: Bazin's Disease.-L. FORMAN, M.D. A. G., male, aged 25. One year's history of complaint. Patient has a chilblain circulation. The fingers are swollen and cyanotic, showing undefined infiltration of the dermis. There are numerous small pitted scars over the dorsal aspects of the fingers and the patient says that some of the swellings had spontaneously discharged pus. The legs have a poor peripheral circulation and over the calves are numerous cyanosed red infiltrations of the skin and subcutaneous tissue. Some of these feel soft in the centre, as though beginning to break down.
Report on X-ray examinatio i .-" Median opacity normal; diaphragm moves freely and well; costo-phrenic angles clear; large roots; gland at each and some striations towards apices."
There was a strong positive reaction to tuberculin of 1: 500 strength, and a positive one to a strength of 1: 5,000.
A section of one of the nodules of the calves showed in the hypoderm a dense infiltrate of endothelial cells, with homogenous areas of granular degeneration.
I have shown the case because of the rarity of the Bazin type of lesions in males. There are small papules on the patient's chest and back, and at first I thought these were acne, but I agree with Dr. Barber that these lesions are papular tuberculides. Some of those on the lower part of the chest showed none of the central pustulation or the colour one wouild expect if they were simple acne or of staphylococcal origin. In some of the cases of the kind in which Dr. Burnett-Jones, at the Royal Northern Hospital, had found a strongly positive tuberculin reaction, treatment by tuberculin had been very useful. It had proved a valuable substitute for the old treatment of " rest in bed," and the patients seemed less prone to relapses.
Dr. INGRAM said that he had seen only one case-in a boy; he thought the condition was very rare. He always treated his cases of Bazin's disease with N.A.B. They also cleared up quickly with elastoplast bandages. (Dr. GORDON: I can confirm the value of bandages.)
